t's always pleasing when others publish research results that directly or indirectly support your own work. 1 ,2 Such is the case In this issue of the Journal. Specifically, Drs Riskin-Mashiah and Belfort report that cerebrovascular hemodynamics in pregnant women with chronic hypertension are different from cerebrovascular hemodynamics in similar women who ultimately develop superimposed preeclampsia. 3 The results presented in the current study represent a continuation of the excellent work by these investigators. They have reported previously that cerebrovascular hemodynamics are altered weeks if not months prior to the onset of signs of pregnancy-induced hypertension. 4 -6 Unfortunately, while the authors, and now many others, have reported that cardiovascular alternations occur before the onset of clinical signs of preeclampsia, the actual ability to predict with accuracy the future development of preeclampsia remains an elusive goal.1,2,4-10 This is certainly the case in the present study where an overlap of measurements is present in both groups of pregnant women, that is, those with chronic hypertension alone and those who go on to develop superimposed preeclampsia. 3 It appears to this observer that the major significance of the current study is not that these methods can predict with accuracy the future development of superimposed preeclampsia. Instead, there appear to be two significant observations reported in this study. The first is that preeclampsia superimposed on chronic hypertension is a valid and real condition and not just worsening of an already preexisting condition. This certainly supports an earlier similar report. 2 The second and equally important observation is that the changes in cerebrovascular hemodynamics that precede the development of superimposed preeclampsia may make such women more susceptible to strokes or other cerebrovascular insults.
This short editorial opened with the statement that "It's always pleasing ... " The simple truth, however, is that it is no longer enough merely to be pleased that others have noted that cardiovascular changes preclude the onset of clinical signs of preeclampsia. What is now needed are new and innovative looks into the possible genetic origins of this disease that is unique to pregnancy.ll,12 This plea is not a criticism of the current authors' work. Their work has been praised in the aforementioned words. This essayist is asking where are the bigger and better genomic and proteomic studies. Where is the molecular understanding of the changes that must precede the onset of overt hypertension? The report that vascular sensitivity to infused pressor agents precedes the onset of pregnancyinduced hypertension was published almost a third of a century ago. J Vascular changes that are now well documented to precede the onset of hypertension can be used as screening techniques to identify pregnant women who are likely to develop hypertension. This then can help to focus genetic and other techniques that might help identify the etiology of pregnancy-induced hypertension.
It is now time to move on.
